Objective: This study aims to examine the potential nature of an ongoing paradigm shift in psychiatry that has been suggested to be occurring. Conclusions: New findings in traumatology and neuroscience do form a potential platform for a paradigm shift. Prior conflicting paradigms are suggested to be due to biases arising from mental structures themselves. A new wholist perspective is proposed, which makes sense of and incorporates previous paradigms, and coheres recent understanding of right-and left-brain functioning and biopsychosocial traumatic processes and their ramifications. The perspective makes sense of the great variety of post-traumatic manifestations ranging from somatic to meaningmaking dysfunctions. The wholist perspective may well be an important step in solidifying a fresh paradigmatic perspective in psychiatry.
Psychiatry
T he evolution of science is marked by revolutions which Thomas Kuhn 1 in 1962 called paradigm shifts. An example in physics is the shift from linear Newtonian perspective to non-linear relativity, quantum and chaos perspectives. Paradigm shifts occur with new discoveries, which promise to solve mysteries included in blind spots that were previously just accepted. Paradigm shifts do not occur easily, as much investment has been made in previous paradigms.
In the June issue of this journal, George Halasz 2 and Louise Newman 3 suggest that as a result of developments in traumatology and neuroscience psychiatry is currently undergoing a necessary paradigm shift. This paper examines what this paradigm shift may involve and how it could advance psychiatric treatment.
A historical view of changing paradigms
Society has dealt in different ways with people whose thinking and behaviour were outside social norms. When I visited Nigeria in the 1960s I observed opposite premedical paradigms that had existed in pre-Enlightenment Europe. On the one hand, I saw the veneration of shamans whose delusions and talking in tongues were considered divinely inspired. On the other hand, I saw the mentally ill displayed in open cages next to similar cages of criminals.
Contemporaneous to my Nigerian visit, in the London hospital where I started my psychiatric training, senior staff were still reverberating with the excitement at the recent discovery of phenotiazines and tricyclics. They were thought to be able to cure schizophrenia and depression. Psychiatrists could claim to be just like other medical specialists who cured specific illnesses with specific drugs.
This paradigm was called organic psychiatry and its London mecca was the Maudsley Hospital. Organic psychiatry was based on the belief that psychiatric illnesses were caused by biological diseases of the brain. Apart from the efficacy of drugs, this view was enhanced by the apparent genetic contribution to psychiatric illnesses, the efficacy of electroconvulsive therapy, and the capacity to diagnose psychological manifestations of organic illnesses of the brain.
The organic paradigm in my hospital ran in parallel, but across a deep chasm, with the psychoanalytic or psychodynamic paradigm. This paradigm had its home in a different geographical building called the Tavistock Clinic. Followers of the two paradigms spoke different languages, wrote in different journals, and were contemptuous of each other.
The psychoanalytic paradigm had its seeds in the phenomena of hypnosis, dreams, and traumatic forgetfulness
Perspective out of which nevertheless symbols of the trauma manifested as symptoms. Janet 4 and Freud 5 noted two different sorts mind, conscious and unconscious, the two being split or dissociated at the time of trauma via a hypnotic-like state.
Freud concentrated on sexual abuse of children as the trauma that split the mind and produced subsequent symptoms that were fragments of the relived abuse. Though Freud suppressed his trauma theory (due to his own personal traumas and societal pressures), he and psychoanalysis after him maintained the belief that symptoms represented unconscious fragments, but now due to intrapsychic stresses and traumas. Psychoanalysts acknowledged that mental phenomena were connected to the brain, but the obscurity of such connections was such that it was best to concentrate on what could be discerned as relived in the therapeutic situation.
Organic and psychoanalytic perspectives continued to live side-by-side, oblivious or scornful of each other. Organic psychiatry prided itself on its scientific model, considered emotions and other psychoanalytic concepts as unmeasurable and, therefore, irrelevant to science, and the unconscious to be almost a regression to some kind of magic. Psychoanalysis on the other hand believed in the value of emotions, relationships, patterns, and powerful black holes. It saw organic psychiatry as limited, soulless, and irrelevant to most of life's problems.
Toward a paradigm shift
A number of factors developed recently.
Recognition of trauma
Trauma has made a number of appearances and disappearances in psychiatric thinking. However, a wave of recognition of trauma in war, the Holocaust, a variety of disasters, rape, and sexual abuse of children eventually coalesced in the diagnosis of post-traumatic stress disorder (PTSD), which in 1980 entered the Diagnostic and Statistical Manual (DSM), where it remains today.
In addition, stress and trauma have been found to be important precursors to many psychiatric disorders such as dissociative and borderline disorders. Traumatic loss was found to be a common precursor to depression, as stress commonly manifested in physical symptoms. Yet, in order to maintain a linear, cognitively overt medical paradigm, DSM has rejected the diagnosis of complex PTSD and expanded into numerous comorbid diagnoses, which could be seen as separate points on the ripples of trauma.
Recognition of the right hemisphere of the brain
Contrary to the self-aware, logical, 'scientific' left brain, till recently the right hemisphere of the brain was considered to be silent or at most dealing with emotions.
Its silence is now understood to be due to it being nonverbal, non-thinking, unaware of itself and being invisible to the left hemisphere. [6] [7] [8] However, it is the hemisphere that from birth experiences, emotes, relates, intuits, attunes, divines patterns, integrates, and creates. It is the hemisphere that communicates with the autonomic nervous system and, thus, the whole body.
It is the hemisphere that communicates with the midbrain as it initiates survival responses in traumatic situations and later stores traumatic impressions. Because the right hemisphere cannot tell time, its memory is the experiential reliving of events. Actually, as Rhawn Joseph 6 was perhaps the first to say, it has features of the unconscious.
The right hemisphere may be compared to the involuntary nervous system, generally hidden and silent except in times of stress and trauma. The left hemisphere is analogous to the voluntary nervous system, which is visible and apparently under subjective will, yet it is dominated by the vital needs of its hidden counterpart.
Recognition of a variety of survival drives (survival strategies)
Fight and Flight are the recognised hallmarks of PTSD, but they are not the only survival drives. Darwin already noted the importance of Competition and Cooperation. Bowlby, 9 Schore, 7 Halasz, 2 and psychoanalysis on the whole have come to recognise Attachment as a survival drive whose disruption causes separation and relational traumas in survivors. Reciprocal to attachment are Protection and Rescue bonds, whose rupture leads to compassion trauma. When survival goals involved with sustenance, nesting, fulfilling roles, and identity fail, burn-out, exhaustion, plummeting self-esteem, and sense of failure result.
Competitive defeats lead to humiliation and elimination. Exploitation and abuse of cooperative love bonds leads to betrayal trauma and alienation. And let us not forget Adaptation (submission, rolling with the punches, and grief that can turn to depression), a survival drive described by Selye. 10 His General Adaptation Syndrome (GAS) was dominant for decades, just like fight and flight have been recently. Each survival strategy is well known in ethology and some have already been found to be associated with specific midbrain substrates and physiological responses. 11 For instance, fight and flight are associated with the amygdala and hippocampus, the sympathetic nervous system, and with epinephrine and norepinephrine. Selye's GAS is associated with the hippocampus and the septum, the parasympathetic nervous system, with increased cortisol secretion, and with immune system suppression. The cingulate gyrus, opioid receptors, and sympathetic and parasympathetic nervous systems seem to be associated with Attachment.
Discussion
In retrospect it appears that the organic and psychoanalytic streams in psychiatry have reflected the chasm between the different perspectives of the right and left hemispheres of the brain and the unawareness of each hemisphere of the other. A prospective paradigm shift would incorporate knowledge of the function of both hemispheres. It would recast organic and psychoanalytic psychiatry into a new stereoscopic perspective.
Such a wholist perspective, 11,12 I suggest, sees a variety of peri-and post-traumatic biological, psychological (both cognitive and emotional), and social experiences sequestered in the unthinking and unaware right hemisphere of the brain, which in turn emits biological psychological and social fragments that the aware left brain perceives as symptoms. The nature of the symptoms depends on which fragments of which earlier survival strategies are being delivered.
The advantage of this perspective is that a very wide range of symptoms can be understood by tracing them back to specific biological, psychological, and social responses in specific traumatic situations. Further, because survival drives become nested in higher rightbrain platforms such as moral judgements and meaningmaking, therapy can reach more 'human' and 'spiritual' dimensions such as survivor guilt, loss of self-esteem, and despairing views of the world.
Understanding the dual nature of the brain makes sense of otherwise inexplicable concepts such as suppressed emotions and repressed memories. It makes sense of the especial unaccountability yet pervasiveness of childhood trauma that occurred in the nonverbal right-brain dominant phase of childhood. It makes sense of atavistic and magical images that emerge from that phase. It makes sense of dissociative states of consciousness observable in the consulting room when patients traverse the hemispheres and experience the original distress as they integrate traumatic events.
A bi-hemispheric wholist perspective not only illuminates the right hemisphere of the brain; it also enhances respect for the verbal, logical left hemisphere. Words and language distinguish us from other animals. They make sense of the human world like mathematics does of the physical one. Words allow us to name, think, compute, communicate, and understand. I well remember the intense relief of a patient whose distressing vaginal sensations were translated to a wart on her father's finger.
Knowledge of ourselves embodied in the Socratic challenge 'Man, know thyself!' has always been sensed to be close yet elusive. Words, philosophers have always thought, must be the light that would illuminate our essence, our soul, which the Greeks called psyche (Psyche was the goddess of the soul). As descendants of the acolytes of Psyche, we who peddle words, perhaps we are closer to illuminating our hidden parts -be they of our sorrows or dreams of fulfilment.
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